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Volunteer Sign-In Sheet 
Brookfield Health Department 

 
Event:  
Establishment:  

 
 

Please sign in each time you work.  All workers must sign in.  
  

DATE  NAME  PHONE  ASSIGNED TASK / 
Food Item(s) made 

TIME-IN  TIME-OUT  

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

 
 The event coordinator will maintain this log for 90 days following the event. 


